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2(c)(i)

Attachment 4.19-8
SPA #03-32
(07/03)

Comprehensive Primary Care Services

Voluntary Non-Profit and Publicly Sponsored Diagnostic and Treatment
Centers Certified Under Article 28 of the Public Health Law

An allowance will be established annually and added to Medicaid rates of
payment for certified agencies, which can demonstrate a financial shortfall as a resuit of
providing comprehensive primary care services to a disproportionate share of uninsured
low-income patients. Losses will be calculated by applying the current Medicaid
payment rate to base year units of service to uninsured low-income patients, offset by
related-out-of-pocket patient receipts, subsidy grants and State aid deficit financing to
publicly-sponsored facilities. An annual agency loss coverage will be established by
applying calculated losses to a nominal loss coverage ratio scale within the limits of pool
allocations to public and non-public agencies. Notwithstanding any inconsistent
provisions of this paragraph, adjustments to rates of payment for diagnostic and
treatment centers determined in accordance with this paragraph shall apply only for
services provided on or before December 31, 1996. .

The methodol ibed in the following paragraph ins to diagnostic
an n hi i lowance for financi resuiting from

uninsyred low-income patients during the pe 0Q ITQ 720 thiroygn lecember

¢ shall recei mpen rer f not | the

amount calcul n V ra h
Any r
tr nt cen in wi v |l T
mmissioner for distributi r classi ion r ng need,

Iz . % ‘ m
™ 0 3- 3% ___Annroval Date Wi -

Sypersedes N 56'2 :tcciive Date_Ju1 01 200




OFFICIAL

New York
2(c)(i)(a)
Attachment 4.19-B
SPA #03-32
(07/03)

Adjustments to rates of payment made pursuant to this ion may be added to
rates of payment or made as aggregate payments to eligible diagnostic and treatment
centers and shall not be subject to subsequent adjustment or reconciliation.
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New York
2(9) “mn'

Attachment 4.19-B
SPA #03-32
(07/03)

rehensive Di icAnd T nter Indi re Program

For periods on and after July 1, 2003, the Commissioner of Health shall adjust medical
assistance rates of payment to assist in meeting losses resulting from uncompensated care.

Eligible diagnostic and treatment centers shall mean voluntary non-profit and publicly
sponsored diagnostic and treatment centers providing a comprehensive range of primary health
care services which can demonstrate losses from disproportionate share of uncompensated care
during a base period two years prior to the grant period.

Uncompensated care need means losses from reported self-pay and free visits multiplied
by the facility's medical assistance payment rate for the applicable distribution year, offset by
payments received from such patients during the reporting period.

A diagnostic and treatment center qualifying for a distribution or a rate adjustment shall
provide assurances satisfactory to the Commissioner that it shall undertake reasonable efforts
to maintain financial support from community and public funding sources and reasonable efforts
to collect payments for services from third-party insurance payors, governmental payors and
self-paying patients.

To be eligible for an allocation of funds or a rate adjustment, a diagnostic and treatment
center must provide a comprehensive range of primary health care services and must
demonstrate that a minimum of five percent of total clinic visits reported during the applicable
base year period were to uninsured individuals. The Commissioner may retrospectively reduce
the allocations of funds or the rate adjustments to a diagnostic and treatment center if it is
determined that provider management actions or decisions have caused a significant reduction
for the applicable period in the delivery of comprehensive primary health care services to
uncompensated care residents of the community.
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Attachment 4.19-8
SPA #03-32
(07/03)

For periods on and after July 1, 2003, funds shall be made available for adjustments to

rates of payments for the following categories of eligible comprehensive voluntary diagnostic

and treatment centers (D&TCs) for the followin riods in the following aggregate amounts:

Vol -Profi

A. FEor the period July 1, 2003 through December 31, 2003, up to seven million five
hundred thousand dollars;

B. For the period January 1, 2004 throuah December 31, 2004, up to fifteen million
dollars;

C. For the period January 1, 2005 through June 30, ZOOS,A up to.seven million five
hundred thousand dollars.

Public D&TCs, other than those operated by the New York City Health and
Hospitals Corp. '

A. For the period July 1, 2003 through December 31, 2003, up to nine million
dollars;

B. For the period January 1, 2004 through December 31, 2004, up to eighteen
million dollars;

C. For the period January 1, 2005 through June 30, 2005, up to nine million dollars.

Public D&T the New York City Heal spitals
Corporation

A. For the period July 1, 2003 through December 31, 2003, up 0 six million dollars;

B. For the period January 1, 2004 through December 31, 2004, up to twelve million
dollars;

C. For the period January 1, 2005 through June 30, 2005, up ta six million dollars.
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OFFICIAL

Attachment 4.19-B
(07/03)

New York
2(g)(ii)

Methodology

A nominal payment amount for the financing of losses associated with the delivery of
uncompensated care will be established for each eligible diagnostic and treatment center in
each of the following categories; voluntary non-profit Diagnostic and Treatment Centers
(D&TCs), public D&TCs other than those operated by the New York City Health And
Hospitals Corporation, and public D&TCs operated by the New York City Health And
Hospitals Corporation. The nominal payment amount shall be calculated as the sum of the
dollars attributable to the application of an incrementally increasing nominal coverage
percentage of base year period losses associated with the delivery of uncompensated care
for percentage increases in the relationship between base year period eligible uninsured
care clinic visits and base year period total clinic visits according to the following scale:

Percent of eligible bad debt and charity care Percent of nominal financial
clinic visits to total visits loss toverage

up to 15% 50%

15-30% 75%

over 30% 100%

The uncompensated care rate adjustments for each eligible diagnostic and treatment center
shall be based on the dollar value of the resuilt of the ratio of total funds allocated for

distributions for diagnostic and treatment centers within the applicable category to the total
statewide nominal payment amounts for all eligible diagnostic and treatment centers within

the applicable category applied to the nominal payment amount for each such diagnostic
and treatment center.

Adjustments to rates of payment made pursuant to this section may be added to rates of

payment or made as aggregate payments to eligible diagnostic and treatment centers and
shall not be subject to subsequent adjustment or reconciliation.
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Attachment 4.19-B
SPA #03-32
(07/03)

Non-hospital based fr nding or local h d ted general clinics
sponsored by municipalities that receiv te aid for th -9 fiscal year in support
of non-hospital based free-standing or local health departm neral medical clinics

shall receive an uncompensated care rate adjustment for the period July 1, 2003 through
December 31, 2003, of not less than one-half the amount received in the 1989-90 state fiscal
year for general medical clinics.

For the period January 1, 2004 through December 31, 2004, each such eligible general
clinic shall receive an uncompensated care rate adjustment of not less than twice the amount
calculated pursuant to the previous paragraph.

For the period January 1, 2005 through June 30, 2005, each such eligible general clinic
shall receive an uncompensated care rate adjustment of not less than the amount calculated
ursuant to the first paragraph.

Adjustments to rates of payment made pursuant to this section may be added to rates

of payment or made as aggregate payments to eligible general clinics and shall not be subject
to subsequent adjustment or reconciliation.
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New York
2(g)(iv)
’ Attachment 4.19-B
SPA #03-32
(07/03)

For periods on_and after July 1, 2003, funds shall be made available for
adjustments to rates of payment for eligible diagnostic and trea enters with less
than two years of operating experience, and diagnostic and treatment centers which
have received certificate of need approval on applications which indicate a significant

increase in uninsured visits, for the following periods and in the following aggregate
amounts:

e For the period July 1, 2003 through December 31, 2003, up to one million
five hundred thousand dollars; .

o For the period January 1, 2004 through Deceinber 31, 2004, up to three
million dollars; :

o For the period January 1, 2005 through June 30, 2005, up to one million
five hundred thousand dollars.

To be eligible for a rate adjustment, a diagnostic and treatment center shall be a

voluntary non-profit or licly sponsored diagnostic and treatment center providing a
comprehensive range of primary health care services and be eligible to receive a
Medicaid budgeted ra or to April first of the applicable rate adjustment period after
which time, the Department shall issue rate adjustments pursuant to the information

provided in this plan for such periods. Rate adjustments made pursuant; to this section
shall be allocated based upon each eligible facility's proportional of costs for
services rendered to uninsured patients which have otherwise not

establishing distributions to the | of all qualifying facilities. For the purposes of this
section, costs shall be measured by multiplying each facili Medicaid budgeted rate by
the estimated number of visits reported for services anticipated to be rendered to
uninsur: atients meeting the aforementioned criteria, less any anticipated patient
service revenues received from such uninsured patients, during the applicable rate
adjustment period.

Adjustments to rates of payment made pursuant to thié section may be added to
rates of payment or made as aggregate payments to eligible diagnostic and treatment
centers and shall not be subject to subsequent adjustment or reconciliation.
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